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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Manoa Senior Care, LLC 

 

 

 

CHAPTER 100.1 

Address: 

2872 Oahu Avenue, Honolulu, Hawaii 96822 

 

 

Inspection Date: January 17-18, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-10  Admission policies. (a)   

Type I ARCHs shall admit residents requiring care as 

stated in section 11-100.1-2.  The level of care needed by 

the resident shall be determined and documented by that 

resident’s physician or APRN prior to admission.  

Information as to each resident’s level of care shall be 

obtained prior to a resident’s admission to a Type I ARCH 

and shall be made available for review by the department, 

the resident, the resident’s legal guardian, the resident’s 

responsible placement agency, and others authorized by the 

resident to review it. 

 

FINDINGS 

Resident #3 & Resident #7: No documented level of care 

by physician on admission. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-10  Admission policies. (a)   

Type I ARCHs shall admit residents requiring care as stated 

in section 11-100.1-2.  The level of care needed by the 

resident shall be determined and documented by that 

resident’s physician or APRN prior to admission.  

Information as to each resident’s level of care shall be 

obtained prior to a resident’s admission to a Type I ARCH 

and shall be made available for review by the department, 

the resident, the resident’s legal guardian, the resident’s 

responsible placement agency, and others authorized by the 

resident to review it. 

 

FINDINGS 

Resident #3 & Resident #7: No documented level of care by 

physician on admission. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – “White petroleum/mineral oil, apply to nares 

of nose PRN for dry nose,” ordered by physician on 

2/9/2018, not available for resident use during inspection.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – “White petroleum/mineral oil, apply to nares 

of nose PRN for dry nose,” ordered by physician on 

2/9/2018, not available for resident use during inspection.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (h)  

All telephone and verbal orders for medication shall be 

recorded immediately on the physician's order sheet and 

written confirmation shall be obtained at the next physicians 

visit and not later than four months from the date of the 

verbal order for the medication. 

 

FINDINGS 

Resident #1 – Medication administration record (MAR) 

indicated “White petroleum/mineral oil, apply to nares of 

nose PRN for dry nose” was discontinued on 5/31/2018. No 

documented evidence in resident’s chart of MD order 

discontinuing medication. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (h)  

All telephone and verbal orders for medication shall be 

recorded immediately on the physician's order sheet and 

written confirmation shall be obtained at the next physicians 

visit and not later than four months from the date of the 

verbal order for the medication. 

 

FINDINGS 

Resident #1 – Medication administration record (MAR) 

indicated “White petroleum/mineral oil, apply to nares of 

nose PRN for dry nose” was discontinued on 5/31/2018. No 

documented evidence in resident’s chart of MD order 

discontinuing medication. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications.  (l) 

There shall be an acceptable procedure to separately secure 

medication or dispose of discontinued medications. 

 

FINDINGS 

Resident #2 – Expiration date of 12/31/2018 for “Lorazepam 

2mg/mL 0.25mL PO/SL every 4 hours PRN 

anxiety/restlessness” indicated on pharmacy label. 

Expiration date of 12/1/2018 for “Ondansetron ODT 40mg 1 

tab PO/SL every 8 hours PRN nausea/vomiting” indicated 

on pharmacy label. Both medications found still in 

resident’s medication bin. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications.  (l) 

There shall be an acceptable procedure to separately secure 

medication or dispose of discontinued medications. 

 

FINDINGS 

Resident #2 – Expiration date of 12/31/2018 for 

“Lorazepam 2mg/mL 0.25mL PO/SL every 4 hours PRN 

anxiety/restlessness” indicated on pharmacy label. 

Expiration date of 12/1/2018 for “Ondansetron ODT 40mg 1 

tab PO/SL every 8 hours PRN nausea/vomiting” indicated 

on pharmacy label. Both medications found still in 

resident’s medication bin. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered; 

 

FINDINGS 

Resident #2 – “Fluid restriction 1500mL/day” order was 

discontinued on 1/10/2019. However, fluid restriction order 

still carried out. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered; 

 

FINDINGS 

Resident #2 – “Fluid restriction 1500mL/day” order was 

discontinued on 1/10/2019. However, fluid restriction order 

still carried out. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

Resident #2 – No documented evidence of monthly weights 

from November 2018 to December 2018. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

Resident #2 – No documented evidence of monthly weights 

from November 2018 to December 2018. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-55  Nutrition and food sanitation. (1) 

In addition to the requirements in section 11-100.1-13 the 

following shall apply to all Type II ARCHs: 

 

A registered dietitian shall be utilized to assist in the 

planning of menus, and provide nutritional assessments for 

those residents identified to be at nutritional risk or on 

special diets.  All consultations shall be documented; 

 

FINDINGS 

Resident #2 – No documentation that the consultant RD was 

utilized to provide nutritional assessment for significant 

weight loss (11.9 lbs weight loss from March 2018 – April 

2018), 1500mL fluid restriction (4/17/18), nutritional 

supplements (Boost Plus ordered 10/2/18, Boost Breeze 

order 1/10/19), and special diet (low cholesterol, no added 

salt, ordered 4/17/18). 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-55  Nutrition and food sanitation. (1) 

In addition to the requirements in section 11-100.1-13 the 

following shall apply to all Type II ARCHs: 

 

A registered dietitian shall be utilized to assist in the 

planning of menus, and provide nutritional assessments for 

those residents identified to be at nutritional risk or on 

special diets.  All consultations shall be documented; 

 

FINDINGS 

Resident #2 – No documentation that the consultant RD was 

utilized to provide nutritional assessment for significant 

weight loss (11.9 lbs weight loss from March 2018 – April 

2018), 1500mL fluid restriction (4/17/18), nutritional 

supplements (Boost Plus ordered 10/2/18, Boost Breeze 

order 1/10/19), and special diet (low cholesterol, no added 

salt, ordered 4/17/18). 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(4)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Update the care plan as changes occur in the expanded 

ARCH resident care needs, services and/or interventions; 

 

FINDINGS 

Resident #1 – Weight parameters in the “Alteration in 

Nutrition” care plan was not updated to reflect current 

weight (102.8 lbs., as of 1/2019) goals and outcomes. 

Weight parameters were based on resident’s previous weight 

of 105 lbs. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(4)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Update the care plan as changes occur in the expanded 

ARCH resident care needs, services and/or interventions; 

 

FINDINGS 

Resident #1 – Weight parameters in the “Alteration in 

Nutrition” care plan was not updated to reflect current 

weight (102.8 lbs., as of 1/2019) goals and outcomes. 

Weight parameters were based on resident’s previous 

weight of 105 lbs. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(6)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Coordinate care giver training, hospital discharge, respite, 

home transfers and other services as appropriate.  Facilitate, 

advocate and mediate for expanded ARCH residents, care 

givers and service providers to ensure linkages and 

provision of quality care for the optimal function of the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 & Resident #2 – No documented evidence of 

caregiver training from case management agency. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(6)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Coordinate care giver training, hospital discharge, respite, 

home transfers and other services as appropriate.  Facilitate, 

advocate and mediate for expanded ARCH residents, care 

givers and service providers to ensure linkages and 

provision of quality care for the optimal function of the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 & Resident #2 – No documented evidence of 

caregiver training from case management agency. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


